BOARD OF COMMISSIONERS

I §. Main 5t., 9th Floor
Mount Clemens, Michigan 1803
586-469-5125 FAX 586-469- 3903
macombeountymi.gov/boardofcommissioners

MARCH 18, 2010

NOTICE OF MEETING

There will be a Regular Meeting of the BOARD OF COMMISSIONERS with a Special Agenda

on Thursday, March 25, 2010 at 5:30 p.m., on the Sth Floor of the Administration Building, in
the Commissioners' Board Room, Mount Clemens.

SPECIAL AGENDA
1. Call to Order
2. Pledge of Allegiance
3. Roll Call
4. Adoption of Agenda
5. Public Participation
6. Interviews of Candidates for Boards & Commissions Appointrments

Board Appointment
a) Cobo Citizens Advisory Council
b) Community Mental Health Services Board

Appointment by Chairman with Concurrence of Board
c) Caobo Citizens Advisory Council
d) Community Corrections Advisory Board

O 0.9

Corinne Bedard
Committee Reporter

Note: As itwas the consensus of the Ad Hoc Committee that established the appointment and interview
process for appointments to Macomb County Boards and Commissions, it is not necessary for all
commissioners to attend interviews and per the resolution establishing the attendance policy for
commissioners, this is not a regularly scheduled meeting, it is not mandatory for all commissioners to

attend.
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o Appointments made by Vote of the Board:

*Cobo Citizens Advisory Council

QOne vacancy for 4 year term starting April 1, 2010 to March 31, 2014:

7 applications received, from;
Frank P. Benson

Patrick DelLaere

Robert A, DeSalvio

Stanley John Simek, Jr.
Lawrence B. Thomas

David B. Weaver

Otto A. Wilhelm

Community Mental Health Services Board

Four vacancies for 3 year terms starting April 1, 2010 to March 31, 2014:
5 applications received, from:
Seeking reappointment: Patricia Bill
Louis J. Burdi
Linda K. Busch
Rose Mrosewske
Seeking appointment: Mark Michael Koroi

« Appointments made by Board Chair:

*Cobo Citizens Advisory Council

QOne vacancy for 4 year term starting April 1, 2010 to March 31, 2014:
Concur memo from Board Chair appointing Roger Petri

Community Corrections Advisory Board

Three vacancies for 3 year terms starting April 1, 2010 to March 31, 2014:
Concur memo from Board Chair reappointing:
Honorable Peter J. Maceroni, District Court Judge
Honorable Pamela G. O’Sullivan, Circuit Court Judge
Honorable Joseph Craigen Oster, Probate Court Judge

* Note FYI: The Cobo Citzens Advisory Board is established by PA 554 of 2008, Section 11 and is described as: An authority to
provide public input and advise the board. Shall consist of 8 members: 1 resident of qualified city appointed by local CEQ; 1
resident of qualified city elecled by legislative body of the city; 1 county resident appointed by each local CED for each county
within the qualified metro area; and, 1 county resident appointed by the legislative body for sach county.



APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

{Please note only legible applications can be considered)

|, Fra Ak 14 Lensor , hereby make application for appointmentta 7/ & L 08O

Name

HA-L AOvisor)y for __ 4 from 2P W0\ T

Name of Board or Commigsion Number of years EXact Dates of Appointment

to _ NAICh 2), 014

TO THE MACOMEB CQUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN )

)ss
COUNTY OF MACOMB)
1. lreside at_ A AS0EL LHAKECREST. = .S YEO% /
Street City Zip
_MAC oA and havesince. /7.4 9
County

Mailing address if different than above:

Telephone: S5 &-224/ - /935 Cell Phone:__jgé' o0?-69vz.

Email: FZAA o BEvsanl P MicewrhsGH7s (102 . ORE

2. ] am at least 18 years of age: Yesh No )

3.1 am currently registered to vote: Yesk) No [

4. Citizen of W 5. 4 -
Country
5.Employer: Y. .colinan KEGomme & CaRPENTER 5

Telephone: 3{3— 32 - 3887
a. Indicate nature of your work: Z pArcalL SeersTHRyY LI RgcioR of

b. Title: Melbed R (TS pocoe /0~




6. Educational level and degrees received: H: GH ScHoot. GRAD (A yrs,

"f_f)teamﬁ RBPPRONTICEsH , P ML WRIGHTS focHl (702

ComE CoLLepGE ¥ LoNPTimuwine LEpwcrnr on/

7. I presently hold the following appointments and elected positions:

MOmR PR Srcomin  SpoReS TiT.FiA. Roneo

Title Appaintment or Election Date

F/UﬁAIC:#L .S'.?c.,(?zﬁfﬂj/o ‘RecToR M Lt dRiGHTS Locns ;78 2
Titlef... B oNR D Appointment or Election Date

wnuz,d M. Keo fon e @auuofﬁ. of cﬁkﬁzﬂxdﬁfs

Titte Appointment or Election Date

8. Previously held appointments and/or elected positions:
SF CA/R SroAes c¢i1¥ Chuwe ;¢ T4 /?5 - Pl Joeo

Title Dateg Served

ST cenig sHoR2s  Fhalhs +Hee. & /99 = )rf2s0a
Title I Dates Served o

lf 2o NG PRonprg oF APsass ﬁ[;ﬁ-ﬂ /xj‘/"é
jrme / TRED ADU S6AY Dates Served 0/97 _ I;L/J'-C'C’"-"

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the dispesition of the case.
A conviction will not automatically bar you from an appointment.

Noals

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, pemits, etc. with Macomb County? If so, list the
interest {except where required for the appointment).

Non 8




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

N (r

12. Is this an application for reappointment? Yes T No X

—
if yes, how many years have you served on this board?

e
Please indicate your attendance record for the term(s) served ’ 1
No. of meetings attended  No. of meetings hald

Comments/Clarification (only if necessary)

13. Briefly indicate your qualifications for appointment to this specific board and why you
believe
your appointment will benefit Macomb County.

FAM, LAl w ' TH  LoBO frnel A0 TUHE work

[T GEWERHTRS Fop THE Buiep'rb- TAKROLS m@precrs.
FAm Liar o T4 8owsTRucr on 4 wdAs  #

FreoD SalPsrimwituoanNt Fol Byenns Fok A [falc

ﬁmm*c_z Lonw TRACTOL: + /7 mr s We G 1T _j N _THE But 0 As

TAHP2s For 54 /yeuﬂg//—/omeW(:- fosirions oF Fhessas
Vice P/ffsv‘dﬂa/?"} ,0,7@9,-02#,}—, Bussimpss AGewT LwTiz

SCP7. 009 wHerd T wWaS erLluaTlep To THE :M/-?c‘:f'
P rpcudTvE 600{-&0 AVD ﬁ‘WﬁUC.ﬁﬂ-& 9’;:(:./«’2?"/1‘&5’ Fo5iTio
c I's




| hereby apply for appointment to Coe8o Hnee AOU/ so&i and do swear or affirm

Board or Commission

that (1} if appointed, t will comply with all statutory and other requirements and obligations of

my appointment; {2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the
requisite qualifications for the office | am seeking.

ﬁémkﬂgw

FrRuank £ _SBersons

Nameo. {Prinl or Type)

Subscribed and sworn to before me this

23%Yday of_&_bawmf__ ,200.

Notary Public

Macomb County, Michigan mwm.a;:?nm
"y COUNTY OF WAYNE
My commission expires; C-1"1-]3 P '"W'E"PF'”E“‘” 301‘ 9

Note: Applicants may — but it is not required — attach additional information
pertaining to this Application for Appeointment if attachments do not exceed
the maximum for each item listed below:

+ Resume —uptoone page

« Letter of Reference — up to two pages

o |Letter of Intent - up to one page

The folfowing is for Board Office use only:

Overseeing Commiiiee:

Chair Review for Compliance:

{Cammissioner Sign-off)

{revised 02/0% pd)



APPUCATION FOR APPOINTMENT

MACOMB COUNTY BOARD OR COMMISSION
(Pleasa nota only legibla applicatlons can be considerad)

L tAzR ik L. Do toere

Name

, hereby make application for appointment to Lobo CenTer

77 f.@ pﬁ_f’i-(_yf.saﬁy Cogrve { for l/ from AOF:\ | l \3C|D

Name of Board or Cofnmission Number of years " Elact Dates of Appointment

to__ NQYCh 2 | 014

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
- )ss
COUNTY OF MACOMB)

.iresideat 73599 Kl vén Bervcf Da. M. cfron Tap. /', H§038

Streel City Zip
7)//4&0 m b and have since Wff’/‘/ S0 0
County

Mailing address if different than above:

Telephone: 5§¢-783 G&E73 Cell Phone: 230 "2 %5~ ‘/S’Rf

Email: _£5 delaere @ yAhoo. Com

2.} am at least 18 years of age: Yes ¥ No O

3. | am currently registered to vote: Yes A No U
4. Citizen of U.S. A.

Country
5. Employer: Reria eap

Telephone:

a. Indicate nature of your work:

b. Title:




6. Educational Jevel and degrees received: ,3/'.' ) A g ch 00/

We lierine Sc‘,/mo{ ot Zapds (ﬁ“rgm"r’l“’,)

7. | presently hold the following appointments and elected positions:

Title Appointment or Election Date
TFitle Appointment or Election Date
Tille Appointment or Election Date

8. Previously held appointments and/or elected positions:

TFitle Dates Served
Title Dates Served

Title Dales Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.

A conviction will not automatically bar you from an appointment.

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the

interest {(except where requnred for the appointment).




1

11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

12. Is this an application for reappointment? Yes O No I’

if yes, how many years have you served on this board?

Please indicate your attendance record for the term(s) served /
No. of meetings atlended No. of meetings held

Comments/Clarification (only if necessary)

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

ConTlAct NEJUT ATIZ 1965
)ﬂmbé{: 7"’:";1\-‘9!4# Corv fez ence of fepmsrens Simee (60 ( Flo riond Com 7 Tee I?J’Q-)
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v 7 C
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) 2 somi!
sical "*/I"“""A""C"EkJr o S we,u as 175 fe So



¥

oa

| hereby apply for appointment to Coho Genzex (7'zem Advisory Coure!( and do swear or affirm

Board or Commission
that (1) if appointed, § will comply with all statutory and other requirements and obligations of

my appointment; (2} if | cease to comply with such requirements, | automaticaltly forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the
requisite qualifications for the office | am seeking.

(s 77 K-

Signature v 4
Pf"?”'»(’.r't.,fk L —_DC Laere

Name {Print or Type)

Subscribed and sworn to before me this

4 day Of 0/0&( 120-!—9-
N
—5—. | “ NOTARY PUBLIC o i ehican
N M kw MACOMSB C
\ “CTINGINMMW
NOta[ ry& { iPUblic ké MY wm

Macomb County, Michigan
My commission expires: AC@P ZLI,, 2014

Note: Applicants may — but it is nol required — attach additional information
pertaining to this Application for Appointment if attachments do not exceed
the maximum for each item listed below:

* Resume — up to one page

« Letter of Reference — up to two pages

* letter of Inlent — up lo one page

The following is for Board Office use only:

Overseeing Committee: Ry

Chair Review for Compliance:

{Commissioner Sign-off)

{revised 02/09 pd}



APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

{Please note only legible applications can be considered}

|, Robert A. DGSEﬂVIO , hereby make application for appointment to oo CHemns Advizony Gounct
Name
for 4 from Aori b )L, A010
Mame of Board or Commigsion MNumber of years Exatt Dates of Agpointment

to__NACCh 21 014

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
COUNTY OF MACOMB))SS
1.1 reside at 37462 Casa Bella Ct. Clinton Twp. Mi.. 48036
Street Chy Zip
MaCOITIb and have sincezooe (28 year Clinlon Twp. Resident)
County

Mailing address if different than above:

Telephone: 586-228-2803 Cell Phone: 586-484-7716
Email: d€Salvior@aol.com

2. | am at least 18 years of age: Yes|//No[ ]

3. 1 am currently registered to vote: Yes[ ]JNo (/]
4. citizen of United States

Country
5. Employer: D€Salvio Construction Co. Inc.

Telephone: 280-939-4943

a. Indicate nature of your work: General Contractors

b. Title: resident




6. Educational level and degrees received: 2 Years Wayne State UniverSity

7. | presently hold the following appointments and elected positions:

e Appointment or Election Date
Te Appointment or Election Date
Title Appointment or Election Date

8. Previously held appointments and/or elected positions:

None

Thie Dates Served
e Dates Served
Tide Dates Served

9. Have you even been convicted of a felony? {f yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty Imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.

No

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest (except where required for the appointment).

No




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

None

12. Is this an application for reappointment? Yes [ |No

If yes, how many years have you served on this board?

Please indicate your attendance record for the term(s) served /
No. of meetings attended No. of meetings held

Comments/Clarification {(only if necessary)

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

Thirty Five years as a business owner. General Contractor and Developer

Viet Nam Combat Disabled Combat Veteran




| hereby apply for appointment to Cobo Cilizens Advisory Council and do swear or affirm
Board or Commission

that (1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the

appointed position applied for; and (4) to the best of my knowledge and belief, | possess the

requisite qualifications for the ofﬁ% {@&
ocal —

Roben A. DeSalvio
Name (Print or Type)

Subscribed and sworn to before me this

/) _day of Al , 20/ .
[ TRACY BOCH
%\, Molary Public. Stale of Michigan
%O{/L/’ - ] Zoundy of Macomb
X ¥ by Loimmusaon E Jan. 22, 201
A S S o
Notary Public
Macomb County, Michigan

My commission expires:_/- 22 - J0/9

Note: Applicants may — but it is not required — attach additional information
pertaining to this Application for Appeintment if attachments do not exceed
the maximum for each item listed below:

« Resume —up to one page

s Letter of Reference — up to two pages

s Letter of intent — up to one page

The following is for Board Office use only:
Overseeing Committee: =

{Commissioner Sign-off)

Chair Review for Compliance:

(revised 02/09 pd)



P.O. Box 380983, Clinton Township, MI 48038 e 586.949-4943 e desalvior@aol.com

Robert A. DeSalvio

Educational Experience

Macomb Community College- Warren. M)
s 1969-1970
s  Areaof Study: Business
Wayne State University- Delroit, M1
e 1971-1973
e Area of Smdy: Business/Pre Law

Professional Experience

Service Disabled Vietnam Combat Vereran
September 1967- September 1968
e Service # US54957088

Robert Anthony Contractors- Eastpointe, MI/Clinton Township, Ml
President: 1985-2005
¢ Permanent [D # 2102076969
e Union based full service General Contractor and Construction Manager
o Specialized in institutional projects: banks, restaurants and industrial buildings

DeSalvio Construction Inc.,- Clinton Township, MI and Williamsburg, Va.
President: 1973 — Present
www.desalviogroup.com
¢ Permanent ID # 2102058980 (M1) /2705 11904A (Va)
e Full Service General Contraetor and Construction Manager
e Specialize in Property Management, Space Planning, Facility Management and Lease
Management
Manage ground up site development and remodel projects
» Managed a 9 million dollar/68,000 sq. foot project with 28 acres of paved parking
Projects in commercial, industrial, office/medical, restaurants and interior/exterior
renovations

Skills

e Over 35 years of hands on experience in the construction field

* Knowledge in Site Utility, Paving and Architectural Trades

* Expertise in the field of development and General Construction Management
» Certified and Insured

References

Thomas Hakim- President: Hakim Financial, Inc.
22525 Hall Rd Suite D
Macomb, Mi 48042
586.206.5445

Mike Signorello- President: Signorello Cement Co., Inc.
35740 Hawthorne Dr.
Clineon Township, M1 48033

| 810.790.1238




APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

{Please nate anly legible applications can be considered)

Coba Citizens Advisory Council

1, Stanley John Simek Jr. , hereby make application for appointment to _

MName _ r“ \
PR B 4 fmm'ﬂl‘o‘éﬁeh%, 2010

\C Name of Board or Commission Mumber of years Exact Dates of Appointment

to Cobo Citizens Advisory Council  \hafch 35};@4

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN }
}ss

COUNTY OF MACOMB)
1 Ireside at 21728 Francis Saint Clair Shores 48082
Street City Zip
Macomb and have since 1988
County

Mailing address if different than above:

Telephone: 586-296-7011 Cell Phone: 586-907-4854
emait: SSiMek3@comcast.net

2. [ am at least 18 years of age: Yes [¥|No[ ]

3. 1 am currently registered to vote: Yes[/]No[ ]
4. citizen of UNited States

Country
5. Employer: Children's Hospital of Michigan

313-745-9344

Telephone:

a. Indicate nature of your work: Fundralsmg

o Tite: 2€rsonal Giving Officer




. . Bachelor of Arts in Radio and Television, Wa State Uni i
6. Educational level and degrees received: eneer s o@n viston. Wvayne niversily

Master's Degree in Public Relations and Organizational Communications, Wayne State University

7. | presently hoid the following appointments and elected positions:

Titde Appointment or Election Date
Title Appaimtment or Election Date
Title Appointment ar Eleclion Dats

8. Previously held appointments and/or elected positions:

Title Dates Served
Tite Dates Sarved
Title Dates Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and lacation of court, the penalty imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.

NO

10. Do you have a confiict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest (except where required for the appointment).

NO

tJ



11. List any family members who are or have been employed by Macomb County or are or have
heen elected to County offices.

12. Is this an application for reappointment? Yes [ No

If yes, how many years have you served on this board?

Please indicate your attendance record for the term(s) served !
No. of meetings attended No. of meetings held

Comments/Clarification (only if necessary)

9, Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

| am very involved in the community where | live Saint Clair Shores and the community where | work Detroit.

| believe the creation of the Cobo Regional Authority is a positive step forward for sautheast Michigan and | want o play a rale in the fransition,




| hereby apply for appointment to Cobo Citizens Advisory Council and do swear or affirm
Board or Commission

that (1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; (2) if | cease to comply with such requirements, | automaticaily forfeit said
appointed position; (3} ! hold no position or appointment which is a conflict of interest with the
appointed position applied for; and {4) to the best of my knowledge and belief, | possess the

requisite qualifications for the office | am seeking.

e 0. Y 0
Snatire ~_ ]\ =

Stanley John Simek Jr,
Name (Print or Type)

Subscribed and sworn to before me this

_\S‘l_day mﬁ.&l&a&ﬂzom-

Notary Public ¢ ~Y°©
Macomb County, Michigan

My commission expires:,.&M\)_D [ 2

Note: Applicants may — but it is not required ~ attach additional information
pertaining to this Application for Appointment if attachments do not exceed
the maximum for each item listed below:

= Resume — up to one page

» Letter of Reference — up to two pages

» Letter of Intent — up {o one page

The foltowing is for Board Office use only:

Overseeing Committee: o
Chair Review for Compliance: {6

{Commissioner Sign-off}
(revised 02/09 pd)



References for Stanley John Simek Jr.

Community References
Mayor Robert A. Hison

The City of St. Clair Shores
27600 Jefferson Circle Drive
St. Clair Shores, MI 48081
(586) 772-9027

Diana J. Rascano

Leadership Macomb Board of Direclors
29634 Jefferson Ave

Saint Clair Shores, MI 48082

(586) 296-8470

Business Reference
Mike Scott

140 Eagle Point Drive
Rossford, OH 43460-1041
(419) 343-7222

Personal References
Mark Vanden Boom
19825 Chalon

St. Clair Shorcs, MI 48080
{586) 775-6613

Anthony Schneider

35143 Kings Forrest Blvd.
Clinton, MI 48035

{586) 790-1958

Academic Reference

Matthew Seeger

Professor and Chair

The Department of Communication
Wayne State University

585 Manoogian Hall

Detroit, MI 48201

(313) 577-6299




Education

Affiliations

Summary of Education and Affiliations for Stanley John Simek Jr.

CENTER on PHILANTHROPY at INDIANA UNIVERSITY
Certificate in Fundraising Management

WAYNE STATE UNIVERISTY
Master’s Degree in Public Relations and Organizational Communications
Bachelor of Arts in Radio and Television

WAYNE STATE UNIVERSITY

College of Fine, Performing aad Communication Arts Alumni Association —Past Presideat
School of Business Administration Alumni Association-Vice President of Membership

CITY OF ST. CLAIR SHORES
City of St. Clair Shores Cultural Committee-Chairman
The Shores Property Enhancement Committee-Chairman

MACOMB COUNTY
Leadership Macomb Class of 2008-2649



APPLICATION FOR APPOINTMENT

MACOMB COUNTY BOARD OR COMMISSION
(Please note only legible apphcations can be conaidered)

l Lawrence B Thomas , hereby make application for appointment to eba Ctizens Advdsoty Couewl

for 4 from Aofi\ i, 2010

Mame of Board or Commission Number of years Exatt Dates of Appointment

to N(lf(h ?D)J\QCM-

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)ss

COUNTY OF MACOME)
1.1reside at 106878 East Pointe Dr  Roseville 48066
Street City Zip
Macomb : and have since 1975
County

Mailing address if different than above:

Telephone: 086-774-5747 Cell Phone;

emair: IDthOMas20@hotmail.com

2. 1am at least 18 years of age: Yes[/|No[_]

3.1 am currently registered to vote: Yes[/]JNo[ ]
4. citizen of UNited States

Country
5. Employer: Jefferson Wells international

248-350-3006

Telephone:

business consulting

a. Indicate nature of your work:
b. Tine: Professional




6. Educationat leve! and degrees received: Masters/Finance

7. | presently hold the following appointments and elected positions:

Titde Appolntment or Etection Date
Thie Appolntment or Election Date
Title Appoirtment or Election Date

8. Previously held appointments and/or ¢lected positions:

Thie Dates Sarved
Tite Qates Sarved
Tide Dates Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.

No

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest (except where required for the appointment).

No




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

None

12. Is this an application for reappointment? Yes [ |[No

iIf yes, how many years have you served on this board?

Please indicate your attendance record for the term(s) served !
No. of meetings attended  No. of meetings held

Comments/Clarification (only if necessary)

9. Briefly indicate your gualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

I am a long time resident of Macomb County and as such am cognizant of the importance

a viabie functional Cobo Hall would have for the tri-county area.

Conventions bring a large influx of people and money that is much needed

to the local economy. | have worked in business my whole life, and

am not aligned with any political faction.




| hereby apply for appointment to Cobo Citizens Advisery Council and do swear or affirm
Board or Commission

that {1} if appointed, | will comply with all statutory and other requirements and obligations of
my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said

appointed position; (3) | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the
requisite qualifications for the office | am sn’eking

_,»-;: A U reee - /g%

Si ﬁnture

Lawrence B. Thomas
Mame (Print or Type)

Subscribed and sworn to before me this

ldayof "I Y\n A b, 2010

Notary Publié ; (j

Macomb County, Michigan

My commission expires: (o ’ 2 L;O] i)

Note: Applicants may — but it is not required — attach additional information
pertaining to this Application for Appaintment if attachments do not exceed
the maximum for each item listed below:

+ Resume — up to one page

+ Letter of Reference — up to two pages

» Letter of Intent — up t0 one page

The foliowing is for Board Office use only:

Overseeing Committee: <Y

Chair Review for Compliance:

{Commissioner Sign-off)

{revised 02/08 pd)



Lawrence B. Thomas, m.s.

Roseville, Ml 48066 C: 586.774.5747 Ibthomas20§hotmail.com

FINANCIAL EXECUTIVE
Manufacturing | Professional Services | Internal Audit

Accomplished business professional with solid background in accounting operations, finance, audit, management
reporting, and client relations. Excels at problem solving, with ability to identify complex and hidden problems due
to lack of accounting infrastructure, intemal controls, processes, training, and mentoring. History of implementing
cost-saving measures which lead to current and future improved profitability.

Accounting Operalions Cost Accounting Inventory Management
Budgets / Forecasts Credit / Collections Management Reporting
Burden Rates Financial Reporting Process Improvements
Consolidations Fixed Assets Team Leadership
Contract Reviews General Ledger Reconciliations Variance Analysis

| PrROFESSIONAL BACKGROUND

JEFFERSON WELLS INTERNATIONAL, Subsidiary of Manpower, Inc., Southfield, Ml
Provider of business services to all indusines with $300M revenues.

PROFESSIONAL
Handle client assignments with average length of 4 months, which always require rapid leaming for new operating
and financial reporting systems.
Audit
» Perfomed contract reviews for OEM and recovered $8.5M.
» Audited and approved several year-end physical inventories for tier two clients.
» Member of audit team for fixed asset review with complex general ledger reconciliation for 10 facilities.

Finance
« |dentified saleable surplus equipment and reduced personal property taxes.

« Fulfilled several interim divisional controller assignments with timely and accurate financial reporting and
implemented several process improvement initiatives.

Client Relations
« Organized and completed 3-year bank reconciliation. Designed reconciliation template used by the client
as a master for multiple divisions going forward.

PROCESS SYSTEMS INC.. Subsidiary of Crane Pumps & Valves, Warren, Ml
Manutaciurer of vertical fluid pumps for various industries willh 525M revenues.

DIVISION CONTROLLER, Staff of 5
COST ACCOUNTANT

Managed stafl for accounts receivable, accounts payable, cost accounling, IT, human resources payroll and
benefits, commissions, credit and collections. Provided analysis and financial reporting to corporale offices.

=« Managed system conversion from OS to Thoroughbred, and then lo a Hyperion-based system used by
Crane corporate offices. Project look 3 months, including staff training, and was completed within budget.

» Financial advisor to manufacturing Team developing forecasts and achieving goals.

U.S.MANUFACTURING CORPORATION, Roseville, MI
Manufaclurer of automotive axke components and sleering assembilies with $60M revenues.

ACCOUNTING SUPERVISOR | Staff of 3

Managed daily accounting and finance operations including monthly close, variance analysis and account
reconciliations. Served as assistant contraller, cost accountant and AP/AR supervisor.

« Developed annual burden rates and budgel studies.




APPLICATION FOR APPOINTMENT

MACOMB COUNTY BOARD OR COMMISSION
{Plesse note only legible applicationa can be considered)

Cobo Ciirens Advisory Councll

, David B. Weaver

Mame

, hereby make application for appointment to

ry\
for 4 from 01 0
31 Name of Board or Commission Number of years Exact Dates of Appointment

to March, 2014
TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN )

)
COUNTY OF mmcoma)s >
1. 1reside at 279098 Suffield Dr.  Washington, 48094

Street Clty Zp
Macomb and have since JcCtober, 2008

County

Mailing address if different than above:

Telephone: >86-781-3424 Gell Phone: 286-604-9171
Email: davidweaver2@comcast.net

2.1 am at least 18 years of age: Yes[/]No[ ]

3. | am currently registered to vote: Yes[/INo[ ]
4. citizen of United States of America

Country
5. Employer I 1 1ech Stampings

586-293-1810

Telephone:

a. Indicate nature of your work: PrOtOtype Sheet Metal Stamping SUpp"ef
b. Tite: Shipping and Receiving Coordinator




6. Educational level and degrees received:

BA, Communications Studies, University

of Detroit-Mercy; 1984 Associate of Arts, Macomb Community College; 1981

7. | presently hoid the following appointments and elected positions:

N/A

Tive Appolintmeant or Election Date
N/A

T Appointment or Election Date
N/A

Title Appointment or Elaction Date

8. Previously held appointments and/or elected positions:

N/A
N/A
N/A

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.

A conviction will not automatically bar you from an appointment.

No

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, pemits, etc. with Macomb County? If so, list the

interest (except where required for the appointment).
| have no conflict of interest.




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

None.

12. Is this an application for reappointment? Yes[ |No

If yes, how many years have you served on this board?

Please indicate your attendance record for the term(s) served i
No. of meetings sttended No. of meetings held

Comments/Clarification (only if necessary)

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will beneflt Macomb County.

I have a strong concern for, and great belief in the City of Detroit and the County of Macomb. Feeling

that what is planned for or happening to Cobo has a strong rippling effect on our region. What is

good for Cobo Hall is going to be good for us. | have an unbiased view of the situation and come in with

my eyes wide open. | am dedicated to completing assigned tasks, have strong verbal and written

skills, plus energy to help make this Council work. | have Micro-Soft Office skills to bring to the position alse.




| hereby apply for appointment to COBO CITIZENS ADVISORY COUNCIL and do swear or affirm
Board or Commiasion

that (1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | passess the
requisite qualifications for the office { am seeking.

A O/Z{JP'/ £ Mﬁ////( -

Signature

David B. Weaver
Name [Print or Type)

Subscribed and sworn to before me this
_ 5 dayof___pllecks ,20/0. CAHOLINE G . CHETOSKY

(s S0t

Macomb County, Michigan

My commission expires; ] \"\S =iy

Note: Applicants may — but it is not required — aftach additional information
pertaining to this Application for Appointment if attachments do not exceed
the maximum for each item listed below:;

« Resume —up to one page

« Letter of Reference — up to two pages

« Letter of Intent — up to one page

The foifowing is for Board Office use only:

Overseeing Committee: —

Chair Review for Compliance:

{Commissioner Sign-off)

(revised 02508 pd)



March 5, 2010

Mr. Paul R. Gieleghem

Chair, Macomb County Board of Commissioners
1 S. Main St., 9 Fioor

Mt Clemens, MI 48043

re; COBO CITIZENS ADVISORY COUNCIL

Mr. Gieleghem:

It's with great interest and passion that I write to you and the Board to express my sincere desire to be
selected to the inaugural Cobo Citizens Advisory Council. The Rcgional Convention Facility Authority
Act that created this eouneil should be applauded for including this citizens council to obtain unbiased
feedback from residents of the tri-county area who indeed have a stake in what happens to Cobo and
Detroit.

[ imagine this council working with the Cobo Authority offcring valuable input and advice that pcchaps
was not always welcomed or offered before. It is long past timc to point fingers and look back wards at
mistakcs, unless you only want to learn from them. Instead, now is the golden opportunity to move
forward to make Cobo successful and use it as a tool to cntice conventions and visitors to Detroit.

Allow me the opportunity to be a part of this ncw Cobo Citizens Advisory Council so that [ may play a
role in the suecess story that is waiting to happen in Detroit.

Sincerely,

L
David B. Weaver
57558 Suffield Dr.
Washington , M[ 480%4
God Bless America!



. ) DAVID B. WEAVER
57558 Suffield Drive Cell Phone: 586-604-9171
Washington, Michigan 48094 Email: davidweaver2@omcast.net

PROFILE: Sincere, loyal and dedicated individual professional who rises to meet and exceed challenges.
Self motivated, able to work well both independently and/or as a team player. Seeking a position that

best utilizes my sales, administrative, writing, and customer service skills with a company that offers
opportunity to excel and develop.

EXPERIENCE:

PT Tech Stamping, Inc. June 2009 - Present
Shipping and Recelving Coordinator Prototype parts manufacturer.
* Member of fast paced department responsible for expeditious shipping of proto-type parts to customers.
« Receive and distribute materials crucial to day-to-day operations insuring un-interrupted work flow.
¢ Inventory parts and tooling and arrange for warehouse storage.

s Purchase critical shop supplies intended to keep an efficient and safe workforce.

METRO TECHNOLOGIES, LTD., Troy, Michigan October 1989-February 2009
Project Coordinator — Sales. Automotive tooling manufacturer.

Provided daily operations support to General Foreman and Vice President.

Created and presented detailed manufacturing quotes that notably improved sales.

Successfully identified and resolved customer cancems both during and after projects.

Managed and scheduled operations for the CMM check room, Cad Room, and N/C Mills.
Assisted with initial and continuing QS/AS0 accreditation.

K-Mart Corporation, Shelby Twp., M| November 2008-Present
Sales and Stock Clerk. Part time employment at this busy national retailer. Customer service from purchase
selection to vehicle loading. General shelf and stock maintenance. Receiving/unloading merchandise from trucks.

BRONER HAT AND GLOVE COMPANY, Auburn Hills, Michigan 1987-1989
Inside Sales Territory Manager.
e Consistently exceeded yearly sales goals.
» Canvassed supplied leads to expand customer base.
= |ncreased sales through enhanced service to client base, expanding my role from taking orders to pro-
actively providing new product data and benefits that expanded each client’s sales volume.
e Aggressively altended and networked at trade shows to spotlight product line and further expand client
base.

EDUCATION:

UNIVERSITY OF DETROIT — MERCY, Detroit, Michigan

Bachelor of Arts Degree in Liberal Arts, 1984.

President-Public Relations Student Society of America

Advertising Manager-Student run campus newspaper. “The Varsity News"
Student Athlete-Cross Country and Track Teams

MACOMB COMMUNITY COLLEGE, Warren, Michigan

Associates Degree in General Studies, 1982.

Student Athiete-Cross Country and Track Teams

Continuing Education

Watsh College, Troy, MI - Project Management Fundamentals-Workshop
Macomb Community College - Fundamentals of GD & T

Utica Community Schoots - Microsoft Office 2003 Essentials
Toastmasters Intematlonal - Member, March, 2009

PERSONAL: Compteted 7 marathons: Including 2003 Boston Marathon (3:49:44} and 2005 Chicago
Marathon (3:30:56)



APPLICATION FOR APPOINTMENT

MACOMB COUNTY BOARD OR COMMISSION
{Please nots only legible applications can be considered}

1, W é,(/é#é’ L7 , hereby make application for appointment to é& /_-’5’ 7

Name

AIT o LS or_ 5 4 tom Apcil v, 20[0

MName of Board or Cammission Mumber of years t Dates of Appointment

o__March 31, o014

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)38
COUNTY OF MACOMB)

1. | reside at /64&3’ [7/9//3’4@5 7 on) _rzosei'///écé.— C/géjé A

City

/77 AL 073 and have since /\/‘9"//9 /977.

Coumy

Mailing address if different than above: /]// /&

Telephone: 586~ 777- 67 Cell Phone: 586~ 2.19- 57
emait: oW/ ¢ G Gndn .o

2.1 am at least 18 years of age: Yes [{No[ ]

3. 1am currently registered to vote: Yes[ANo[]
4.Citizenof  UAN/To ) STE7HS

Courtry
5. Employer: g ezt P21 4;':22/ 24, Arnr
Telephone: 3 &£¢- TE3-4SO0
a. Indicate nature of your work: O A/ s /4

b. Title: %C-.:-I /oﬁgﬁ J oo/ —




6. Educational level and degrees received: g ACHELDL. 0% ‘g//—’ﬁ/ Cd

I BosiNsss ADaiiaf s STRR TN

7. | presently hold the following appointments and elected positions:

Soe Mﬁg/réﬁéf DL 7 9 & Gt Lol W3 BRONANLIECN R p e iizr OPAE

SoAlE CaP 7T B

Title Appaintmernt or Election Date

g’m/,a ApLo4) & 7 oL VS ///M/@,Mw,,w Cowmtrmt 1Sscorn) 1V /993

Tide Appointment or Election Date

Title Appoimtment or Election Date

8. Previously held appointments and/or elected positions:

S

Trtle Dates Served
Title Dates Served
Title Datea Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.

NO

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest In any contracts, grants, permits, etc. with Macomb County? I so, list the
interest (except where required for the appointment).

Ao &




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

Non e

12. |s this an application for reappointment? Yes I:]No]zr

If yes, how many years have you served on this board?

Please indicate your attendance record for the termy{s) served !
MNo. of meetings attended No. of meetings held

Comments/Clarification {only if necessary)

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

LENSE SEE 7y ZESIAE p7y Bk Bace 68004

W it1 Cri por il D7 M OTTR T ey PEope & DIRAG
D sTREFIe 7045008, 1Y Busiiaes 1) sCha pict

Hse p o9& U SASVRI FoplpS ey, 2727 CorRan 7~
Voo vms b fOS,VToNS LIl AELL 97 E DA ST

on) Wowd To oK Fol VT Basr Fesoei ,MA RoSS

LIa Tis




| hereby apply for appointment to 6 o /g J /4 J T’-H/""‘ 9 R/ F‘7/ and do swear or affirm
that (1) if appointed, | will comply with all staat;.ttm::';fc;::lzltolll‘er requirements and obligations of
my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the

appointed position applied for; and (4) to the best of my knowledge and belief, | possess the

requisite qualifications for the office } ‘,75 ing. < P .

Signature

DOF0 5 L MS iny

Name (Print or Type)

Subscribed and swom to before me this
2374 day of_[Lebru ry L2010 .

Nofary Public

Macomb County, Michigan

JARET CLARAMITARO
Notary Publle - Michlgan
Macomb County
My Commision Expires lan 28, 2012

My commission expires:_ /-A5 A9/
Acting Inthe County of Maceomnb

Note; Applicants may — but it is not required — attach additional information
pertaining to this Application for Appaintment if attachments do not exceed
the maximum for each item listed below:

+ Resume — up to one page

» Letter of Reference — up to two pages

s Letter of Intent — up to one page

The Pllowing is for Board Office use only:

Overseeing Committee: é.
Chair Review for Compliance:
({Commissioner Sign-off)

{revisad 02/00 pd)



Dec., 2009
to
Present

Otto Adam Wilhelm
16405 Charleston
Roseville, Michigan 48066
(586) 777-7817
E-mail ottow46{@ gmail com
Business Experience

COMMUNITY CENTRAL BANK

120 North Main Street

Mt Clemens. Michigan 48043

POSITION: Vice President, Special Assets

DUTIES: Manage the Bank’s non-performing loan portfolio.

August , 2008 WARREN BANK

to
Dec., 2009

March, 1982
to
July, 2008

30068 Schoenherr Road

Warren, Michigan 48088

POSITION: Vice President, Special Assets.

DUTIES: Manage the Bank’s non-performing loan portfolio which has a
high concentration of real estate. Work with builders, developers, realtors
home owners associations and home buyers to maximize the return of the
Bank’s investment.

BANK OF AMDERICA (formally known as LASALLE BANK
MIDWEST N.A. and MICHIGAN NATIONAL BANK)

2600 West Big Beaver

Troy, Michigan 48084

POSITION: First Vice President , Financial Restructuring and Recovery
Department, since October 1996.

DUTIES: My responsibilities included; a) restructuring troubled credits,
b) working out of non-performing commercial loans, including large
participation loans, as a member of the group or as the agent, and, ¢)
selling property, real and personal, that the Bank has taken back from
defaulted loans. I have also managed and trained up to 10.5 team
members to perform these duties.

Education
WAYNE STATE UNIVERSITY  Detroit, Michigan
Bachelor of Science in Business Administration — Finance Major, 1996

Personal
16-year Member and Chairperson, City of Roseville Planning Commission
8-year Member and Secretary/Treasurer, Macomb County Brownfield
Redevelopment Authority.
UNITED STATES ARMY, Sergeant E-5, Armored Intelligent Specialist,
Honorable Discharge.
28-year Member, Boy Scouts of America, currently serving on the
Michigami District Training Committee.



APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

{Pleasa note only lagible applications ¢can be consldered)

I, &e{l cz/aQ Q. Zaag-ef , hereby make application for appointment to (s b» Cenfer

Name
Cibizens Aliicory Cognce/ for _ "f’ _from_af)o
. Name of Board orommission Number ot years Exact Dates of Appointment
to po(q

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
- }ss
COUNTY OF MACOMBE)

1. lresideat 2 320l Kell, PRpt/ LFastooi'nte ¥ 5o/
) Sireet / v City / Zip
Macowmd and have since /945
County

Mailing address if different than above: —

Telephone: (5~ §¢ ) 222~ /%A CellPhone: —

Email: — !

2.1 am at least 18 years of age: Yes o O
3.1am currently registered to vote: Yes oo O

4. Citizen of U5 A
Country

5. Employer: ﬂ et rr G,o(}

Telephone: —

a. Indicate nature of your work: __ S < ¢ »/ f'g . Taintenance

b. Title: .rfe,cur;"'};_r /Wq WQjE"‘




6. Educational level and degrees received: __ [Jigc fie. lor o £ At

*

MQQ+P r  of /?/"f‘f

7.1 presently hold the following appointments and elected positions:

None.
Title Appaintment or Election Date
Title Appolimment or Election Date
Title Appoinimend or Election Date

8. Previously held appointments and/or elected positions:

Tille Dates Served
Titte Dates Served
Title Dates Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or

violation, name and location of court, the penalty imposed, if any, or the disposition of the case.

A conviction will not automatically bar you from an appointment.

Mo

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the

interest (except where required for the appointment).

Mo




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

Moye

12. Is this an application for reappointment? Yes 0O No B

If yes, how many years have you served on this board?

Please indicate your attendance record for the term(s) served /
Ho. of meetings attended No. of meelings held

Comments/Clarification (only if necessary)

. PRI e
e v g e AT

PR, 1

:. ‘C ERE

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

e

T have besin a ff‘fe/anj reg i den? oF the tFri

Cdun‘f}/_ areon. . 4 haippe alw_a}r.xf haod a o?&efo

(mterest in +he affalvs of Fhis __pmetropol/fon

f'e{jlltéh/_a,ﬂap I believe Z hove The cbucation

and ,arqcf'r'r-q/ e/)('ﬂe,r;'eﬂc(; to pe of Senefit 4o

+he c i1 tizensr of /"chamb COCLZ?‘}:/V:




I hereby apply for appointment to bo center <t zeus Aducsangand do swear or affirm

Board or Commission
that (1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; (2} if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and betief, | possess the

requisite qualifications for the office | am seeking.

Slgnalumv/éel\‘d /is' %
G«ef‘d-jrg Q; i anf-&

Name (Print or Type}

Subscribed and swomn to before me this

/G day of 's:::feému” , 20 /4.

(Notary Public
Macomb County, Michigan

My commission expires:_F~]0-2njs~

Note: Applicants may — but it is not required — attach additional information
pertaining to this Application for Appointment if attachments do not exceed
lhe maximum for each item lisied below:

¢ Resume — up o one page

» Letter of Reference — up to two pages

¢ Letter of Intent — up to one page

The lotiowing is for Board Office use only:

Overseeing Committee: j\? g

(Commissioner Sign-off)

Chair Review for Compliance:

{revised 02/09 pd)



GERALD G. ZADE
23301 Kelly Road Apt. #2
Eastpointe, Michigan 48021

(586) 777-9142

EDUCATION EASTERN MICHIGAN UNIVERSITY, Ypsilanti, MI
Major:  Social Sciences
Degree: Master of Arts

ST. MARY OF THE PLAINS COLLEGE, Dodge City, KS
Major: American History

Minors: English, Physical Education

Degree: Bachelor of Arts

EXPERIENCE CENTRAL MAINTENANCE SERVICES, Highland Park, MI
Security Manager / 1996 — 2002
Developed a security force that was respansible for six locations.
Duties included hiring and training personnel, and developing
individual security programs for each location.

HAMTRAMCK PUBLIC SCHOOLS, Hamtramck, MI

Coordinator / Spring 1996

Ran the “School to Work™ program for the Hamtramck School

System. Duries included identifying businesses that were willing to
participate in a program that offered an opportunity for students to learn job
skills. Responsible for initial contacts and organizing the entire certification
Process.

PREMIERE PIE COMPANY, Detroit, Ml

Sole Proprietor / 1984 — 1991

Established company from the ground floor. Smdied market 10
determine custamer needs, and crealed steady clientele.
Responsiblc for sales, marketing, and day 1o day managerial
duties.

CENTRAL MAINTENANCE SERVICES, Detroit, MI
Facilities Manager / 1974-1984

Responsible for supervising plant operations al various sites,
Duties included accounts receivable, accounts payable, customer
relations, and personnel,

FLORISTS TRANSWORLD DELIVERY ASSN., Southfeld, MI

Field Service Represencative / 1970 - 1974

Identified customer needs and problems; promoted new programs; educated
wembers on better business procedures and kept them within the asseciations’
standards,

ROSEVILLE PUBLIC SCHOOLS, Roseville, MI

Teacher / 1965 - 1969

Responsibilities included teaching American History and Physical Education, as
well as coaching baseball and football.

REFERENCES Provided upon request



RECYCLABLE
PAPER



RECEIVED

APPLICATION FOR APPOINTMENT FEB 9.6 7010
MACOMB COUNTY BOARD OR COMMISSION 2

{Plaase note only leglble applications can bemsldmndhOARD OF COMM]SS'ON
ERS
Patricia Bill - .

R , hereby make application for appointment to

Name

Cormmunity Mental Health Board for Three (3) from April 1, 2010

Narne of Board or Commission Number of years Exact Dates of Appoirtment
to March 31, 2013
TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN )
COUNTY OF MACOMB)
1. 1 reside at 25488 Red Qak Drive Warren, MI 48092

Street City Zip
Macomb 1988

and have since

County

Mailing address if different than above:

Telephone: 586/573-7614 Cell Phone:

Email: Patsteve3lyahooreom F717. NET

2. | am at least 18 years of age: Yes E](o[:l

3. 1 am currently registered to vote: Yes{ViNo[ |

4. Citizen of u.s-A.

Courrry
5. Employer: N/A
Telephone:

a. Indicate nature of your work:

b. Title:




8. Educational level and degrees received: High School

7. 1 presently hold the following appointments and elected positions:

Community Mental Health Board Member May, 1994
Tide Appointment or Election Date
Macomb County Board of Canvassers
Board Member March, 1997
THie Appointient or Election Date
City of Warren Zoning Board of Appeals
Chairperson September, 1977
Title ' Appointment or Electon Date

8. Previously held appointments and/or elected positions:

Precinct Delegate 1988-1992
Title Dates Served
Title Dates Served
Te Dates Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.

NO

10. Do you have a conflict of irterest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest {except where required for the appointment).

NO

(]



11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

None

12. Is this an application for reappointment? Yes m [

if yes, how many years have you served on this board? 16 years

Please indicate your attendance record for the term{s) served 101 i 105
No. of meetinga attended No. of meetings helkd

Comments/Clarification (only if necessary) Does not include various conferences, trainings
or participation in Executive Board, Member Services, etc. committees of the

Michigan Association of CMH Boards. Have successfully completed and was certified

in the State Assocition of CMH Boards Governance and Leadership Development Program,

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

{?A,. 2 ﬁ:_a.&,:.-.\_t%i.{ M%{_ MVW_J
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I hereby apply for appointment to Community Mental Kealth Board and do swear or affimm
Board or Comemisaion

that (1) if appointed, | will comply with all statutory and other requirements and obligations of
my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3) ! hold no position or appointiment which is a conflict of interest with the
appointed position applied for; and {4) to the best of my knowledge and belief, | possess the
requisite qualifications for the office | am secking.

Signature

Patricia Bill
Name (Prind or Type)

Subscribed and swom to befere me this

ay of TRV , 2000 .
ry Public o MARIANNE A. FRAK
Macomb County, Michigaotary Public, State of Michigan
i County of Macomb

; Mw,-c:otweméssion Eépir Nov. 14, :‘25012
c igsi irgee g | 0
My commission expiresZcingnthe tonyo = |

Note: Applicants may — but it is not required — attach additional informiation
pertaining to this Application for Appointment i attachments do not exceed
the maximum for each item listed below:

+» Resume — up to one page

» Letter of Reference — up to two pages

+» Letler of Intent - up to one page

The tolfowing is for Board Office use only:

]
Overseeing Committee: Hcll %g $ E[!U . SVCP >
Chair Review for Compliance: _ . -

{Commissioner Sign-off)

{revised 02/09 po)



APPLICATION FOR APPOINTMENT

RECEIVED

MACOMB COUNTY BOARD OR COMMISSION FEB 2 6 2010
(Please ncie only legible applications can be considered)

: , BOARD OF COMMISSIONERS
j,  Louis J. Burdl , hereby make application for appointment to
Name
Community Mental Health Board for Three (3) from April 1,2010
Name of Board or Commission Number of years Exact Dates of Appolntment
to March 31, 2013
TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN )
COUNTY OF MACOMB)
1.1 reside at 4901 N. Grand Oak Drive, Warren, MI 48092
Streed city Zip
M Sept., 1987
acomb and have since °P
County

Mailing address if different than above:

Telephone: _ 586/573/8595 Cell Phone:

Emil, Bur_diS@att.net

2.1 am at least 18 years of age: Yes EﬁOD

3. | am cusrently registered to vote: Yes[ JNo[ |

4. Citizen of U.5.Ah.

Courttry
5. Employer: Retired
Telephone:

a. Indicate nature of your work:

b. Title:




6. Educational level and degrees received: B8.A. New York University

7. 1 presently hoid the following appointments and elected positions:

Chairman, Mental Health Board April, 2003

Tithe Appoirtment or Election Dale
Macomb County Charter Commission 2009

Tide Appoirdment or Election Date
Maccmb County Planning Comm. December, 2002

Title f Appoindment or Election Date

8. Previously held appointments and/or elected positions:

City of Warren P & R Director 1964-67
Titte Dates Served

City of Warren Councilman 1969-91
Title Dates Served

Macomb County Commissioner 1992-94; 1996-2000
Tithe Dates Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, nrame and location of court, the penalty imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.

NG

10. Do you have a conflict of interest or a potentiat conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest {except where required for the appointment).

RO




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

None

12. Is this an application for reappointment? Yes E](o[l

K yes, how many years have you served on this board? 26 1/2 years total (froem 1973)

. Vice-~Chair 1998-2001; Chairperson: 1977-79; 2003-Current
Please indicate your attendance record for the term{s) served 102 1/ 105
No. of meetings attended No. of meetings hekd

CommentsiClarification {only if necessary) Does not include attendance at various
conferences, trainings or participation in Executive Board, Member Services, etc.
committees of State Association. Have successfully completed and was certified in
the State Association of CMH Boards Governance and Leadership Developmenlt Program.

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

As you know, the delivery of mental health services to Michigan is undergoing extreme

change. My experience in health care and mental health services will provide Macomb
County with assurance that we are receiving the greatest value for onr dollars and

that the higtest quality of services are continued to be provided to our citizens
in_need,

In the early 197Q0's, I was responsible, along with several others, in establishing
the Michigan Asscciaticon of Community Mental Health Boards. This Assoclation 1s Well
known for its consultation efforts on behalf of CMH issues with both the Governor

and the Legislature.

In addition, I continue to serve on the Executive Boaré of this State Association and
I co-chair its Member Services Committee. This service will continue to provide
Macomb County with a voice on CMH issues at the State level.



| hereby apply for appointment to _Community Mental Health Board and do swear or affirm
Board or Commission

that (1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said

appointed position; (3) 1 hold no position or appointment which is a conflict of interest with the

appointed position applied for; and (4) to the best of my knowledge and belief, | possess the

requisite qualifications for the office | am seeking.

m%fﬂ(%/qﬁg?wwép -

Si

Louis J. Burdi
Name (Prind or Type)

ubscribed and swom to before me this

, 2000 .

ﬂaﬁiy Public MARIANNE A. meh_
I - v Public, State ichigan
MaCOI'nb COl.Il'lty, MlChlgﬂ ! County of Macemb
nmmission Expires Nov. 14, 2012
N . "8 oty of
My commission expires:_ ~

Note: Applicants may — but # is not required — attach additional information
perfaining to this Application for Appointment if attachments do not exceed
the maximum for each item tisted below:

¢ Resume — up to one page

¢ Letier of Reference - up lo two pages

= Letter of Intent — up to one page

The fllowing is for Board Office use on?*:
Overseeing Committee: 'H(OJG"\C. E’\U ' SVCCS
Chalr Review for Compliance: [ } j

{Commissioner Sign-off)

(revised 02/09 pd}



APPLICATION FOR APPOINTMENT

MACOMB COUNTY BOARD OR COMMISSION
{Please note only legible applications can be considered)

l, Linda K. Busch , hereby make application for appointment to __Conmunity
Hame
Mental Health Services Board for 3 years from April 1, 2010
Narme of Board or Commis gion Number of years Exact Datea of Appoirirnent

to March 31, 2013

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN }

Iss
COUNTY OF MACOMB})
1. | reside at 38540 L'Anse Creuse Harrison Twp., 48045
Street City Zip
Maconb and have since_ 1996 ]
Countly

Mailing address if different than above:

Telephone: __ 586/783-1790 Cell Phone: 586/243-8009

Email: worryfreelkb@yahoo.con

2.1 am at least 18 years of age: Yes|¥{No[ ]
3. 1 am currently registered to vote: YesﬂNo ]

4. Citizen of U.S.A.

Cowtry
5. Employer: Retired from State of Michigan - DHS, wayne Co.

Telephone:

I served 31 vears in a verietv of positions and

a, Indicate nature of your work:
advancements to include, eligibility caseworkerg, juvenile caseworker, contract
b. Tile: administrator, Director of Community Affairs, policy analyst and trainer.

I retired as the County DHS policy coordinator.



mailto:worryfreelkb@yahoo.coo

Asscociates Degree from St. Clair County

6. Educational level and degrees received:

Community College: BS in Social Sciences - WMU

7. ) presently hold the following appointments and elected positions:

N/A
Titde Appoiniment of Election Dale
Title Appointment or Election Dale
Title Appointment or Election Date

8. Previously held appointments and/or elected positions:

N/h
Tide Dates Served
Titte Dates Served
Tiile Dates Served

9. Have you even heen convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.

HO

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest {except where required for the appointment).

NO




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

NONE

12. Is this an application for reappointment? Yes M«JD

If yes, how many years have you served on this board? _ NFine (9) months

Please indicate your attendance record for the termys) served _ 2° ;20
No. of meetings attended No. of meetings held

Comments/Clarification (onIylfnecessary) Does not include conference attg@ndance, cte.

I also attended statewide Substance Abuse and Recipient Rights Conferences to expanad

my knowledge of Community Mental Health services.

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

I served as member, vice-chair and chair of the MCCMH Citizens ADvisory Council (CAC)

so 1 am very familiar with the services provided as well as the growing need for
mental. health and stubstance abuse services in Macomb Countv. In addition, my career

with the Department of Human Services (DHS) provided me first hand erxperience serving
medicaid and mental health clients. Finally, as a person who has experienced

depression, I have long advocated for a system which affcrds citizens access to
treatment and prevention services.




| hereby apply for appointment to Community Mental Health Board and do swear or affirm
Board or Cormmission

that {1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; {2) i | cease to comply with such requirements, | automatically forfeit said

appointed position; (3] | hold no position or appointment which is a conflict of interest with the

appointed position applied for; and (4) to the best of my knowledge and belief, | possess the

requisite qualifications for the office | am seeking.

@z‘,{ evew s

Linda K. Busch
Hame (Prirt or Type)

ore me this

, 2000 .

RPN & FRAK
My Rultlic; State of Michigan
atMacomb

[ My CinmmitsomExpires. Naw: 14; 2012
| Acniginthe-County of_MACOMB, |

scﬁbed and swomn to

ry Public
acomb County, Michigan

My commission expires:

Note: Applicamts may — but it is not required — attach additionai information
pertaining to this Application for Appointment if attachments do not exceed
the maximum for each item listed below:

s Resume - up to one page

+ Letter of Reference — up to two pages

+ Letter of Intent — up to one page

The following is for Board Cffice use only:
Overseeing Committee: 'H‘CCL M\ i EV\U SUCQS
Chair Review for Compliance: —M

{Conmmmisaioner Sign-off)

{revised Q2/09 pd)}



APPLICATION FOR APPOINTMENT

MACOMB COUNTY BOARD OR COMMISSION
(Please note only legible applications can be considered)

1, Rose Mrosewske , hereby make application for appointment to
Narne
Community Mental Health Board for Three (3) from April 1, 2010
Name of Board or Commission Nummber of years Exact Dates of Appointment

to HMarch 31, 2013

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN )

COUNTY OF MACOMBY)

1. | reside at 48100 Mallard New Baltimore, MI 48047
Sireed City Zip
Macomb and have since J3nvary, 1995
County

Mailing address if different than above:

Telephone: 586/598-0676 Cell Phone:

Email: ramrosewske @ comeast.net

2.1 am at {east 18 years of age: Yes Emolj

3.1 am currently registered to vote: Yes P_’ﬁlo ]

4, Citizen of U.S.A.
Courmry
8. Emp|oyer: Mt. Clemens Regional Center
Telephone: 586/493~2979
a. Indicate nature of your work: Registered Nurse

b. Title:




6. Educational level and degrees received: Assoc. Degree Nursing; Bachelor's Degree Nursing

Certified RN - Weonatal Nursing; PRoard Certified Lactation Specialist

7. | presently hold the following appointments and elected positions:

Community Mental Health Board Member 2002
Tide Appointment or Election Date
Te Appointment or Election Date
Trtle 1 Appointment or Election Date

8. Previously held appointments and/or elected positions:

Macomb County Citizens Advisory Council (CAC) 1/1/97 - 3/31/02
Thide Dates Served
Trte Dates Served
Trtle Dates Served

9. Have you even been convicted of a felony? N yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.
A conviction wilt not automatically bar you from an appointment.

NO

10. Do you have a conflict of interest or a potentlal conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? I so, list the
interest {(except where required for the appointment).

NO




11. List any family members who are or have been employed by Macomb County or are or have
been etected to County offices.

None

12. Is this an application for reappointment? Yes Eﬁ)ﬂ

8 years

If yes, how many years have you served on this board?

Please indicate your attendance record for the term{s) served 58 ! 87
No. of meelings attended Na. of meetings helkd

Comments/Clarification {only if necessary) _Does not include various conferences,

trainings, etc. Have nearly completed the State Association of CMH Boards

Governance and Leadership Program.

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

sSee atached please




| hereby apply for appointment to _Community Mental Health Board and do swear or affirm
Baad or Commission

that (1) ¥ appointed, | will comply with all statutory and other requirements and obligations of
my appointment; (2} if 1 cease to comply with such requirements, | automatically forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the
requisite qualifications for the office | am seeking.

R0k, PABOELIOLEs

Signahure

Rose Mrosewske
Name (Print or Type)

bed and swom t ore me this

W, yof VeecR\
LN U M
Notary Public msé:mbéi f\e Fm]léh gon
ket P o
Macomb County, Michigan ""oumy of Macomb
ry Gommission Exgires Nov. 14, 012
ingy 1 the County of th _

iy commission expires;  ——

Note: Applicants may — but it is not required — attach addttional inforniation
pertaining 1o this Applicalion for Appointment if altachments do not exceed
the maximum for each item listed below:

« Resume — up to one page

« letter of Reference — up to two pages

¢ Letter of Intent — up to one page

The foliowing is for Board QOffice use only;
Overseeing Committee: Hf_ai:l‘h q Er\v * SUCES

Chair Review for Compliance: >
{Commi Sign-off)

{revised 02108 pd)



Application for Reappointment
Macomb County Community Mental Health Board

Having been born and raised here in Macomb County, as well as having raised my
own family here, I believe that I have some knowledge of this community and its
population. Having worked in this county as a registered nurse for over 25 years,
gives me a strong back ground in health care as well. T also hold the belief that as a
resident, we should give back to our community and my participation on the
Community Mental Health Board provides me that privilege.

My involvement with mental health and substance abuse treatments with family
members for over 35 years, has allowed me to experience both quality care as well
as care that was less than desired and/or needed. The Macomb County Community
Mental Health system has made many changes over the years and must continue to
do so for the good of all affected. I believe that all persons with mental iliness
and/or substance abuse issues must be treated as individuals and should receive
equal treatment weather served by private insurance and providers or the public
mental health system. Participating as a board member aliows me to provide the
'voice’ of those who are unable to do so for themselves. The mental health system
has begun moving toward a more totally integrated provider of services, relying
more on evidence based knowledge and best practices, and away from the older
‘trial and error’ ways used to treat those labeled as mentally ill. We must continue
to move forward in helping our community members obtain and/or maintain the
best health possible, both physically and mentally.

My 2009 diagnosis of cancer, has limited my attendance recently in comparison to
previous years of service. As my treatment moves toward completion, my

availability for continued service will once again be less limiting.

Thank you for your consideration,

‘ﬁm&w

Rose Mrosewske



WORK HISTORY

EDUCATION

LICENSURE &
CERTIFICATION

COMMUNITY
SERVICES

Rose Ann Mrosewske RNC, BSN, IBCLC
48100 Mallard
New Baltimore, MI 48047-2249
(586) 598-0676

1985 - Present
Mount Clemens Regional Medical Center (Mt. Clemens, MT)
Clinical Educator-Maternal Child Division

2005- Present
Baker College (Clinton Township, MI)
Part Time Instructor-Maternal/Child Nursing Practicum

1982-1983
Lenoir Memorial Hospital (Kinston, NC)
Charge/Staff Nurse-Special Care Nursery

BSN - Bachelor of Science in Nursing
Ockiand University - Rochester, MI
Gold Key Honor Society

ADN Associate Degree in Nursing
Wayne Community College - Goldsboro, NC
Phi Theta Kappa

General Education and Business Courses
Macomb County Community College - MI

RN Licensure in Michigan

NCC Registered Nurse Certification-Low Risk Neonatal
Neonatal Resuscitation Program Instructor

International Board Certified Lactation Consultant

Advanced Life Support in Obstetrics Instructor

Assistant Instructor-Advanced Pediatric Life Support
Certified Resolve Through Sharing Counselor (Perinatal Loss)
Basic Life Support Instructor-American Heart Association

Macomb County Community Mental Health Board Member
USMC Toys for Tots Committee Member



APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

{Pleaze note only legible applications can be considered)

l /17 ik ™M chee / K?Nf , hereby make application for appointmentto

Name

? N
[mqmwg%,. g_g/_zéd /{Q_ e gfgr‘rj for ?‘1€f from Apg-f L_?Q_ta
Name of Board of Commission Number of years Exact Dates of Appointment

to U< 37 2o0/l3 X

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)ss
COUNTY OF MACOMB)

1. I reside at,_ZQ/_?/ _C__é&/_‘)_{_{?qgn (/‘/4#"/,_0/7 /;/‘/ZZT jf@ch_

Street City "zip
o .M&(&ﬂﬂ and have since 2 O (DD Cismoxrh .
County - 7

Mailing address if different than above: /5O Alo /2 Aayh Shres Z,

yZ ey A% AL

Telephone:( 134} 45 4~ wa+0 Cell Phone: _ 72 7=

Email: __ 1012 .

2.1am at least 18 years of age: Yes X/ No [0

3. | am currently registered to vote: Yes\}@( No )
4. Citizen of Ulf. A

5. Employer: S7{{ - ~ Ay, /fyc/'
Telephone: C’LB ‘7’/ Y45 44D

b. Title: Me, Alecbacaf (’CorJ("l Es .




6. Educational level and degrees received: Arssciale vl Arts Mo conm { QWW{\.}

c//%m Q‘?V_/J’)./' 4’100’4& i Cotnor o f J-v"r/c)/‘rf -/74(,4,{ @'Mz‘ldﬂfé 4 ((L’J@

Q‘/__:ymc Clete -.J'/ laPL
(/4?‘/}}; Facbals p ot A7E 5 (/;.',ui. /,/{7",;4?/,1,,/7)’,' Sorig Do .:/._-»/:,72..«4( (;o«/?.. &wﬁ(,;{/?%é

1. 1 presently hold the following appointments and elected positions:

Freconcd Bele, ot Arrt 200g
Title / Appointment or Election Date
Trile Appointment of Election Date
Title Appointment or Election Date

8. Previously held appointments and/or elected positions:

/\/ahﬁé, Pt e /984 -/ as 2.

Dates Served

Title

Tile Dales Served

Title Dales Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.

/\/O/H:

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest (except where required for the appointment).

/ o R




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

/Noag

12. Is this an application for reappointment? Yes 0 No 55(

If yes, how many years have you served on this board?

Please indicate your attendance record for the term(s) served /
No. of meelings attended No. of meetings held

GComments/Clarification (only if necessary)

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

f bhave A L/"j(:f" /Crf‘u._ s prarbola g t,‘fn) £ ATy {5 o
’ VA & vy

léd/if;;t—-( L’ulugf Gce jnvatoe d et fr 12a /"TXLZ\,;;.'-: Al erts /
Healtt £ode ~qd [f'-/],é.pc) ﬂv(,.c}( (._,a/q__L__Z’ 44;,_?_‘({;‘4-,-,/ o S

bt & ouvrt g nied oarenslsrend g4 ablocorg fo s

(ot é/{z:?A/f«J KA rer cng /’fyﬁ/‘ff&,/fﬂbﬁ‘r/ (a2 4/4-'.*'1/!/’“‘_[?'1',7

Of Ct hzle of = ,ﬂlef/‘ﬂf/_,Aﬂfodfi I alsg can ia *—fa/-fr)
N & o idealle Aeroomf b [Ty ff'.'vu(’-rr"":} N T 3

%fdf/‘-!{AC Ere . (/:? (it tam 2 r



| hereby apply for appointment to and do swear or affirm
Board or Comumission

that (1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; {3) | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the

requisite qualifications for the office | am seeking.

S

Signature C i (

Mate Mocbee | Koge!

Name (Print of Type)

Subscribed and sworn to before me this

[{ dayof ~TVia~.e £ ,20)D

Notary Pub
Macomb County, Michigan

My commission expires:_(;f}_j_/,c}o | 2

Note: Applicants may — but it is not required — altach addilional information
perlaining to this Applicalion for Appointment if altachments do not exceed
Ihe maximum for each item lisled below:

* Resume - up 1o one page

» Letler of Reference — up to two pages

= Letter of Inlent — up to one page

The following is for Board Cffice use only:

Overseeing Commitiee: Hfa-H‘h \: ENJ -SUC&S

Chair Review for Compliance: __ ‘
{Commissioner Sign-off)

(revised Q2/02 pd)



RECYCLABLE
PAPER



BOARD OF COMMISSIONERS

1 5. Main 51.. 9th Floor
Mount Clemens, Michipan 48043
586-469-5125 FAX 586-469-5993

macombcountymi.gov/boardolcommssianers

March 18, 2010

TO: Honorable Commissioners
FROM:  Chairman Paul Gieleghem 7%:

RE: Cobo Citizens Advisory Council

| request you concur with my appointment of Mr. Roger Petri to the Cobo Citizens
Advisory Council for a 4-year term beginning April 1, 2010 and extending through
March 31, 2014.

This appointment will be voted on at the March 25, 2010, Full Board Meeting.

Thank you.
.pd
MACOMB COUNTY BOARD OF COMMISSIONERS  Paul Gielegbem Kathy Tocco Joan Fiynn
Dnsirict 19 Disinicl 20 Disiricl &
Chatman Vice Chaur Sergeant-Al-Arms
Andres [Dury) - Distnat | Sue Rocea - Districr 7 James L Carabell: [Disinet 12
Marvin E. Sauger  District 2 [3avid Flynn - Distnct 8 Don Brown  Ihistnen 13 Ed Bruley - Dustrict 17 Williain A. Crouchman - Thsinet 23
Phillip A DiMaria District 1 Foben Mijac - District 9 Brian Ardak - [hsinet (4 Dana Camphous- Peterson - District 18 Michael A. Boyle - District 24
Tom Moceri  District 4 Ken Lampar - District 10 Keith Rengert - Dusiriel 15 Irene M Kepler - Disirict 21 Kalhy D Vosburg - Districl 25

Susan 1. Doherty - Distnet § Ed Szezepanshk - Distrier 11 Carey Tomee - District 16 Frank Accaviui Jr. - Distnet 22 Jellery § Sprys - Districl 26



APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

{Please note only legible applications can be considered)

I, Roger Petri, hereby make application for appointment to

Narne .
Apcil 1 a3,
Cobo Citizens Advisory Counci) for 4 from Wareh 2010 to March 2014
Name of Board or Commissian Number of years Exact Dates of Appointment

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN)
)55
COUNTY OF MACOMB)

1. | reside at: 25498 Ashland Ave Harrison Township 48045
Street city Zp

Macomb and have since 2009.
County

Mailing address if different than above:

Telephone: 586-469-0086 Cell Phone: 586-524-0510

Email: rogerdpetriéd@dgmail.com

2. | am at least 18 years of age: Yes x
3.1 am currently registered to vote: Yes x

4. Citizen of: United States of America
Caountry

5. Employer: Retired

Telephone:

a. Indicate nature of your work:

h. Title:




6. Educational level and degrees received: Kimball High School, Culinary Institute Hyde Park
New York, Macomb Community College Culinary Degree.

7.1 presently hold the following appointments and elected positions:

Vice President of the Care House of Macomb County 1996
Title Appgintment or Election Date
Civil Service Commissioner in Harrison Township 2004
Title Appointment or Election Date
ZBA of Harrison Township 2009
Title

Appointrnent or Election Dale

8. Previously held appointments and/or elected positions:

Advisory Board St.John North Shore Hospital 2000-

Title Dates Served

Past Chair Person Macomb County Chamber of Commerce
Title Dates Served

Past Board Member of the Lanse Creuse Foundation
Title Datas Served

9. Have you even been convicted of a fefony? If yes, list each, giving date, nature of offense or

violation, name and location of court, the penalty imposed, if any, or the disposition of the case.

A conviction will not automatically bar you from an appointment. NO

10. Do you have a conflict of interest or a potentia!l conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest (except where required for the appointment). NO

11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

[



12. Is this an application for reappointment? No x

If yes, how many years have you served on this board?

Please indicate your attendance record for the term(s) served f
Na. of mestings attended Ne. of meetings held

Comments/Clarification (only if necessary)

13. Briefly indicate your qualifications for appointment to this specific board and why you
believe your appointment will benefit Macomb County.

{ have 38 years of knowledge in the Food & Beverage, Catering and Convention industry and alil
my many vears and interests in Macomb County

| hereby apply for appointment to the Coho Citizens Advisory Council and do swear or affirm
Board or Commission

that (1) if appointed, | will comply with all statutory and other requirements and obligations of
my appointment; {(2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3} | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the

Signature

Roger D. Petri
Nama (Print or Type)

e



Subscribed and sworn to before me this
11" day of March, 2010.

— S -

-

// I - / -, r

/_ e FEV] . ] ( AN ‘}_‘_'_h
Notary Public - S
Macomb County, Michigan

!

'... .\l} i : u- fl,‘. ’ L-? IJ"’ o ._' -
My commission expires 3/ / !
!

Note: Applicants may — but it is not required — attach additional information
pertaining to this Application for Appointment if attachments do not exceed
the maximum for each item listed below:

» Resuma - up to one page

= Letter of Reference — up o two pages

» Letter of Intent — up to one page

The toltowing is for Board Office use only:

Overseeing Commitlee: __fi )é s

Chair Review for Compliance:
{Commissioner Sign-off)

{Revised 02/09 Pg)



Roger D. Petri
29498 Ashland Ave #203
Harrison Township, Mi 48045
Residence: 586-469-0086
Cell: 586-524-05140
Email: rogerpetrii@aol.com

CAREER SUMMARY

A hospitality industry professional with experience in all aspects. [ have demonstrated
expertise in the following areas.

Executive Chef/Corporate Chef General Manager
Sommelier Food & Beverage Manager
Training Director of Operations

PROFESSIONAL EXPERIENCE

MacRay Harbor Restaurant & Event Center, Harrison Township, MI 1994-2007
Director of Operations — World class waterfront restaurant and event center overlooking
beautiful Lake St. Clair with a 535 seat restaurant and a 250 seat Ball Room, Pool Side
Café. Convenience Store with dock side service and full service off site catering foc up to
1.000 people. Development in hiring and training staff. purchasine. supervision of
multipie operations. forecasting. budgeting, profit and toss statements.

Responsible for concept development, restaurant and kitchen design,
Menu and

Wine List four time recipient of:
The Wine Spectator’s Best of Award of Excellence.

Annual food and beverage volume up to £8.5 million with a 34% food cost
and a 24% beverage eost

Downey Restaurant Group 1992-1994

Food and Beverage Director at the Campus Inn in Ann Arbor Miehigan — Responsible for
a 150 seat restaurant. bar. banquet center and room service. Annual sales of $2.5 million.

Manucl's gourmet Mexican restaurant 1988-1992
West Bloomfield Michigan — Owner / Operator of a 175 Seat restaurant and bar

With sales of $1.5million. Responsible for design. recipes. hiring and training. office and
hands on management of the business.

OTHER EMPLOYMENT - Executive Chef, Floor Manager and General Manager
Of The Fox & Hound’s. Archibald’s and The Spaghetti Company. Additional experience
upon request.

2007-PRESENT — Retired and disabled with peripheral neuropathy.




RECYCLABLE
PAPER



BOARD OF COMMISSIONERS

1 8. Main S1.. 9th Floor
Mount Clemens. Michigan 28043
586-469-5125 FAX 586-469. 5501
macombcouniymi.gov/boardof commissioner:

February 2, 2010

TO: Honorable Commissioners
FROM: Paul Gieleghem, Chairman P{
RE: Appointments to the Community Corrections Advisory Board

The members of the Community Corrections Board request the Board of
Commissioners concur with their nominations of the following for reappointment

to the Community Corrections Advisory Board.

Reappoint;
e Honorable Peter J. Maceroni, District Court Judge
¢ Honorable Pamela G. O'Sullivan, Circuit Court Judge
+ Honorable Joseph Craigen Oster, Probate Court Judge

These three-year terms expire March 31, 2013.

Thank you.
‘pd
MACOMB COUNTY BOARD OF COMMISSIONERS  Paul Gieleghem Kathy Toxn Joan Flynn
Disinicr 19 Disiner 20 Dustricl 6
Charnin Vice Chair Sergeant-Al-Arms
Andres usy - Disinet | Sue Boeca Districe 7 James L Carabellh  Distrier 12
Marin b Sauger - Distnet 2 David Flyar - District 8 Don Brown  [Disiiet 13 Ed Bruley - Dhstrivct 17 William A. Croochman - Disiricl 23
Philhp A DiMaria - District 3 Robert Mifac - Distnct 9 Brian Brdak - Distriet 14 Dana Canphous Peterson - District IR Michacl A Boyle - District 24
l'oni Mocen Dixnet 4 Ken Lampar - Disinei |0 Keith Rengen - Disinct |5 Irene M. Kepler - Disiner 21 Kathy 1. ¥osburg - Districl 25

- Distnct 3 Ed Szczepanskl  Distriet | | Carey Tamice  District 16 Frank Accaviu Ir. - District 12 Jeflery 5 Sprys  Diswict 26



COMMUNITY CORRECTIONS
43565 Elizabeth St.
Mount Clemens, MI 48043-1090
586-307-9443 Fax 586-469-6436
macombcountymi.gov/communitycorrections

Russell J. McPeak
Director

Linda Verville
Asst. Director
January 19, 2010

Paul Gieleghem, Chair
Macomb County Board of Commissioners
Mt. Clemens, Michigan 48043

RE: REAPPOINTMENTS TO THE MACOMB COUNTY
COMMUNITY CORRECTIONS ADVISORY BOARD

Chair Gieleghem:

On January 6, 2010, at the scheduled Community Corrections Advisory Board
(CCAB) meeting, the three judges on the Board, Honorable Peter J. Maceroni,
Honorable Pamela G. O'Sullivan, and the Honorable Joseph Craigen Oster agreed
to submit their names for reappointments for a three year term, April 1, 2010 —
March 31, 2013.

The CCAB Board has approved the above recommendations for submission to the
Board of Commissioners.

The Community Corrections Advisory Beard is requesting the Board of
Commissioners’ approval on the above mentioned judges for reappointments on the
Fetsriary full Board agenda.

M Un

Copite -

Russell McPeak
Director of Macomb County Community Corrections

Cc: Honorable Peter J. Maceroni
Circuit Court Judge/Chair of Macomb County Community Corrections Advisory Board

Attachments. applications



APPLICATION FOR APPOINTMENT
MACOMEBE COUNTY BOARD OR COMMISSION

{Please note only legible applications can be considered)

1, JosEfrt C. OSTEY , hereby make application for appointment to Comumans, TL']

Name

(ol Nen)s AW 150Ey BWND  for S from H-{-2010 —

Name of Board or Commission Humber of years Exact Dates of Appointment

to 22— 31~ 20(3

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN )

}ss
COUNTY OF MACOMB)
f.0lresideat 21432 [€.dqeunay ST St C o v Sheves , {8080
Street 4 } “City - Zip
VNG ey b and have since & /l 799
County

Mailing address if different than above:

Telephone: SB & 71 C("fcf 3 S-— Cell Phone: 56’6 ng*_Z?J SF
Email: D OSte (@ Scsm, el

2.1 am at least 18 years of age: Yes &No [

3. | am currently registered to vote: Yes E“G O

4. Citizen of A

Country

5 Employer: ST sTE ov  duc(? / C Ty 0F S7. LA S (H@C S
Telephone: S6¢( HHS- RS
a. Indicate nature of your work: DS THACT ool JuDsL

b Title: H>T DA CovitT TeDeE




6. Educational fevel and degrees received: <J . 0. 1 19 2’. V-D Schen ,/( S

Ab, 1186, v o Mk an

7. | presently hold the following appointments and elected positions:

Lloﬂf-*-DlS\ﬁ Qr\jt_(ﬂﬂ,g_ ;r{ﬂ_g ) a{/cz. \ }f[og

Titie " Appuointment or Election Date

\OmiMl WMacomb Gty MShLMP&V‘ﬂ G 2w 7 2,_-,_~Fa( ?>

Title Appointment or Eléction Date

C}\c«. w . SLL@A@\ uUwa l ?(‘-.“"-‘ 14-57(’3" % qulnb—-« 2 o4

Title CM ) Appointmént or Election Date

8. Previously held appointments and/or elected positions:

Tille Dates Served
Title Dates Served
Title Dates Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or

violation, name and location of court, the penalty imposed, if any, or the disposition of the case.

A conviction will not automatically bar you from an appointment.

FON

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest (except where required for the appointment).

A

|0



11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

C“%% J 03;"/, =l @Wofaﬁfvﬁwvw (76% ~ 1
Ke be oo V;QJQL\ OS!‘/ \/Hacmk (= /w&,u)"u_\ C‘Pﬁu Maceanl (;J('{""#‘
IS"J‘-/—-.H-—,Q}—O (W

12. Is this an application for reappointment? Yes b/ﬁo 0

If yes, how many years have you served on this board?

Please indicate your attendance record for the term(s) served /
MNo. of mestings attended No. of meetings held

Comments/Clarification (only if necessary)

13. Briefly indicate your qualifications for appointment to this specific board and why you
believe

your appointment will benefit Macomb County.
Dk odegs for 13+ pesS Lol ('_,/(_,(_)(;E/Q»I o
i J
kM Akt [l a4 Sgplone s Loy oms
At;tc,(v@-J o pales LG A Cpu_& jq«;ﬂ&—v 0 ed
!




poonds &)

| hereby apply for appointment to CW@LJ"M L%hi"‘"'] 7%‘”’1 and do swear or affirm

Board or Commission *
that (1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; (2} if | cease to comply with such requirements, I automatically forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the
requisite qualifications for the office | am seeking.

Dpsedl CHFES

Signature{_/

ey  Chthben) osTEK -

Name (Print or Type)

Subscribed and sworn to before me this
_(o7 day of__ Jawvary 20 /0.

/
C Dot

Notary Public ¥ Do 4/ 7 farcey
Macomb County, Michigan

My commission expires:___ 24 -/

Note: Applicants may — but it is not required - attach additional information
pertaining to this Application for Appointment if attachments do not exceed
the maximum for each item listed below:

« Resume — up to ane page

« Letter of Reference — up to two pages

+ Letter of Inten! — up to one page

The following is for Board Qffice use only:

QOverseeing Committee:

Chair Review for Compliance:

{Commissionar Sign-off)

(revised 02/09 pd)



APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

{Please note only legible applications can be considered)

|, Honmorable Peter J. Maceroni 'herghy make application for appointment to

Name
i i i il 1, 2010
Community Corrections Advisory Board for three years from April 1,
Name of Board or Commission Number of yeors Exact Dates of Appointment

to March 31, 2013

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN )

)ss
COUNTY OF MACOMB)
1. | reside at 19911 Blackfoot Dr. Clinton Twp., MI 48038
Street City Zip
Macomb and have since 2003
County

Mailing address if different than above: Macomb County Circult Court, 40 N. Main Street

Mt. Clemens, MI 48043

Telephone: _ 586-226-8760 Cell Phone: >86-536-5079

Email: peter.maceronifimacombcountymi.gov

2.1 am at least 18 years of age: Yes € No O
3. | am currently registered to vote: Yes 3 No 1]

4. Citizenof U-5-A.

Country

5. Employer: _ Macomb County

Telephone: 586-469-5822

a. Indicate nature of your work: _Circuit Court Judge

b. Title: Macomb County Circuit Court Judge




6. Educational level and degrees received: J.D. Wayne State University Law School,

B.A, Hillsdale College

7. | presently hold the following appointments and elected positions:

Macomb County Circuit Court Judge November 2008
Title Appointment or Election Date
Title Appointment or Election Date
Title Appointment or Election Date

8. Previously held appointments and/or elected positions:

Macomb Connty Circuit Court Judge orginally elected in November 1990,

Title Dates Served
re-elected in 1996, 2002, 2008

Title Dates Served

Title Dates Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.

No

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest (except where required for the appointment).

No




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

Patrick Maceroni - Macomb County Deputy Sheriff, Melissa Maceroni - Court Administrator's

office
James Maceroni - elected 2008 Macomb County Charter Commissioner
12. Is this an application for reappointment? Yes X No [
If yes, how many years have you served on this board?
Please indicate your attendance record for the term(s) served /

No. of meetings attended MNo. of meetings held

Comments/Clarification (only if necessary)

13. Briefly indicate your qualifications for appointment to this specific board and why you
believe

your appointment will benefit Macomb County.

Circuit Court Judge since January 1, 1991, Served as Chief Judge from 1992 thru 2004.




{ hereby apply for appointment to Community Corrections Advisory Bd -and do swear or affirm
Board or Commilssion

that (1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the

appointed position applied for; and (4) to the best of my knowledge and belief, | possess the

requisite qualifications for the office | a .
iy

N R

Signature \ /

Peter J. Maceroni
Name {Print or Type)

- (g W3 ¥ VIe
=

Subscribed and sworn to before me this
7thday of January , 2010,

.7 DARLA J. MASINICK
Macomb County, Michigan NOTARY PUELIC, STATE OF A
COUKTY OF MACOMB
M L. . W COMMISSION EXPIRES Apr 26, 2719
. AL TING IN COUNTY OF
y commission expires acem b

Note: Applicants may — but it is not required — attach additional information
pertaining to this Application for Appointment if attachments do not exceed
the maximum for each item listed below:;

» Resume - up to one page
s Letter of Reference -- up to two pages
» Letter of Intent ~ up to one page

The following is for Board Office use only:

Overseeing Committee:

Chair Review for Compliance:

{Commissioner Sign-off)

(revised 02/089 pd}



APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

(Please note only legible applications can be considered)

|, Pamela Gilbert O'sullivan __, hereby make application for appointment to _Community

Name

Corrections Advisory Board for from

Name of Board or Commission Humber of years Exact Dates of Appointment

to

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
COUNTY OF MACOMB))ss
1. 1 reside at L8476 Harbor Drive, Chesterfield Township, MI 48047
Street City Chesterfield Twp. since 1995 Zip
Macomb and have since Lifelong resident of Ma-lcomb County
County

Mailing address if different than above:

Telephone: __ 586-469-7149 Cell Phone: _ 586-201-5662

Email: Pamela.0'Sullivan@macombcountymi.gov

2.1 am at least 18 years of age: Yes gkNo [

3. 1 am currently registered to vote: Yesi¥No O

4. Citizen of United States
Country

5. Employer: Macomb County

Telephone: 586-469-7149

a. Indicate nature of your work: __ Macomb County Probate Court

: Probate Judge
b. Title: Macomb County Pro e Judg




6. Educational level and degrees received: Please see attached.

7. | presently hold the following appointments and elected positions:

Please see attached.

Title Appointment or Election Date
Title Appointment or Election Date
Title Appolniment ar Election Date

8. Previously held appointments and/or elected positions:

Please see attached.

Title Dates Served
Title Dates Served
Title Dates Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.

No.

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest (except where required for the appointment).

No.




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

none

12. Is this an application for reappointment? Yes yxNo O

If yes, how many years have you served on this board?

Please indicate your attendance record for the term(s) served /
No. of meetings attended Na. of meetings held

Comments/Clarification (only if necessary)

13. Briefly indicate your qualifications for appointment to this specific board and why you
believe

your appointment will benefit Macomb County.

As a sitting Probate Judge, I have served on the Community Corrections Advisory Board

for many years.




Board

| hereby apply for appointment to Community Corrections Advisory and do swear or affirm
Board or Commission

that (1) if appointed, | will comply with all statutory and other requirements and obligations of
my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3} | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to t
requisite qualifications for the office |

e best of my knowledge and belief, | possess the

Signature

_ _ Hom. Pamela Gilbert 0'Sullivan
Name (Print or Type)

Subscribed and sworn to before me this
7th day of January . 202 .

SRV
Notary Public Donald~J. House
Macomb County, Michigan

My commission expires: =2l -1t

Note: Applicants may -~ but it is not required — attach additional information
pertaining to this Application for Appointment if attachments do not exceed
the maximum for each itern listed below:

*» Resume — up to one page

« Letter of Reference — up to two pages

o Letter of intent — up to one page

The foliowing is for Board Office use only:

Overseeing Committee:

Chair Review for Compliance:

{Commissionar Sign-cff)

{revised 02/09 pd)



PAMELA GILBERT (’SULLIVAN

PROBATE JUDGE
MacoMB COUNTY PROBATE COURT

Judge O’Sullivan received her Bachelor of Science degree from the University of Detroit, a Juris Dactor
degree from Thomas M. Cooley Law School, and a Post Doctoratc Masters degree from Boston
University School of Law. She attended the National Judicial College at the University of Reno,
Nevada.

Judge O’Sullivan was elected Probate Judge in November 1994 and appointed by the Michigan
Supreme Court as Chief Probate Judge. She has served as a member of the Michigan Judicial Instituie
Faculty and the Michigan Judicial Institute Academic Advisory Committee. She also served as a faculty
member of the Michigan Institute of Continuing Legal Education.

She was appointed by both Govcrnors Engler and Granholm to the Governor’s Task Force on
Children’s Justice and has served since 1999. She was also appointed to serve on the Adult Community
Corrections Advisory Board.

Judge O’Sullivan is a member of numerous National and State Judicial Associations. She is a State
Court Administrative Office Approved General Civil Mediator.

In 1999, Judge O’Sullivan established the State’s second Juvenile Drug Court to provide accountability
and substance abuse treatment.

Judge Pamela Gilbert O’Sullivan served on the Board of Directors of the Care House - Child Advocacy
Center, CARE — Community Assessment and Referral Education, the Human Services Coordinating
Body, the Traffic Safcty Associanion of Macomnb County and Childhelp, USA and as Trustee of
Leadership Macomb and the Macomb Art Center.  She has been a member of the Selfndge Air
National Guard Base Community Council. She served on the Advisory Committee for the Michigan
Court Improvement Progran.

Her awards include a Centificate of Tribute from Governor Granholm for her work on the Gavernor's
Task Force on Elder Abuse, the Women of Distinction Award from the Girl Scouts, St. Joseph Mercy
of Macomb Medallion Award, Conflict Resolution Advocacy Award for establishing the Juvenile
Victim Oftfender Restitution Program, Intcrmediate School District’s Award for Service to Schools,
Childhelp, USA Compassionate Angel Award, AFSCME 411 Woman of the Year and Ms. Zip Award
for the Obligation of Duty.

Judge O’Sullivan is a lifetime resident of Macomb County where she resides with her three sons. [n
addition, she is a Master Gardener.



PAMELA GILBERT O'SULLIVAN

EDUCATION

Boston University School of Law, Boston, MA
Graduate Tax Program

LL.M. in Taxation, May 1984

Activities: International Law Society

Thomas M. Cooley Law School, Lansing, MI

J.D., May 1983

Honors: Moot Court Quarter Finalist, 1982

National Appellate Advocacy Team, 1982-1983

Harry A. Gair Memoria! Schelarship

Deans List

Activities: Senator, Student Bar Assaciation
Academic Committee, Student Bar Association
Officer, Delta Theta Phi Law Fraternily
Member of Order of Society of Barristers
Mcmber, Law Student Section of A.B.A. and M.B.A.

University of Detroit, Detroit, MI

B.S. cum laude, Marketing Managetnent, May 1980

Honors: Deans List

Activities: Intcrcolicgiate Marketing Competition
Small Business Administration Case Analyst

National Judicial College
University of Reno, Nevada, 1997

EMPLOYMENT

Macomb County Probatc Court, Mt. Clemens, MI

Chiet Judge ot Probate Court (1999 1o 2008) - Appointed by Supreme Court
Elected to term beginning January 1, 1995

Re-elected to second term beginning January, 2001

Re-clected to third term beginning January, 2007

Macomb County Community College, Warrcn, Ml
Instructor - Real Estate Law and Business Law.
1990 - 1995.

Pamela Gilbert O'Sullivan, Attomey at Law, Mi. Clemens, MI
Private Practice, specializing in Real Estate.

Taxation, Estate Planning, Probate and Corporate Matters,
1990 - 1995.



O'Sullivan, Beauchamp, Kelly and Whipple, Port Huron, MI
Associate - Responsible for drafting opinions regarding

the administration and compliance of Employee

Benefit Plans. Drafted Corporate documents, researched

and drafted opinions on tax issues. 1989-1990.

Freeman McKenzie, P.C., Mt. Clemens, MI
Associate - Individual and Corporate Tax Counsel;
Probate and Estate Planning; Federal and State tax
return preparation; Real Estate tax opinions;

Drafting Corporate documents, Buy-Sell Agreements,
Contracts, Purchase Agreements. 1986 - 1988,

General Motors Corporation, Detroit, MI

Tax Specialist - Federal Tax Administration

Duties Included: complying with I.R.S. Summeons regarding

criminal tax matters; drafting statements in support of

of claims for refunds, preparing subsidiary income tax

returns; analyzed proposed Income Tax Regulations and

Procedures; drafling technical legal memoranda on various tax

matters; responsible for coordinating the preparation of

General Motors 1984 consolidated Federal income tax return, 1984 - 1986.

Thomas M. Cooley Law School, Lansing, MI

Law Library Assistant - Conducted research for school faculty,
judges, lawyers, and students of the school. Also responsible
for the cataloguing and shelving of books, 1981 - 1982.

American Motors Corporation, Plymouth, MI

Junior Buyer/Analyst - Involved with the importation

of Renault vehicles from France, analyzed and forecasted
fluctuations in raw material costs. Purchased fasteners

for American Motors passenger cars and Jeeps, 1978 - 1979.

Member of the Michigan State Bar, American Bar Association, and the Macomb County Bar
Association, National Probate Judges Association, Michigan Probate Judges Association, Licensed
to practice in the U.S. Tax Court and the U.S. District Court. Certified trained Civil Mediator.
Serves on Advisory Committee for the Michigan Court Improvement Program and Governor’s Task
Force on Elder Abuse and the Governor's Task Force on Children’s Justice.

Dated: December, 2009



